RESULTS:
All patients had subjective improvement in appearance. There were no serious adverse events. There was no significant difference in volume retention between the SVF-enriched and control regions overall (50.3% vs 57.3%, p=0.269) or comparing malar regions (51.4% vs 56.7%, p=0.494). Patient age, smoking status, obesity, and diagnosis of diabetes did not impact volume retention. Cell viability was 77.4 ± 7.3%. Cellular subpopulations were 60.1 ± 11.2% ASCs, 12.2 ± 7.0% endothelial cells, and 9.2 ± 4.4% pericytes. There was no significant correlation between cell viability or cellular subpopulations and volume retention. (2), with the understanding being that tissue oximetry can alert the surgeon to flap compromise hours before the skin paddle shows clinical signs of it. The same studies however, take note of the shortfalls of tissue oximetry, namely, obtaining reproducible and reliable readings, and then interpretation of results prompting re-exploration in the OR (4). We present our in-vivo simulation of venous congestion in tissue oximetry in hopes to better delineate early signs of flap compromise and tissue physiology.
CONCLUSIONS:

METHODS:
Seventeen random subjects' baseline blood pressure and tissue oximetry readings on the upper extremity were obtained. The subjects' diastolic pressure was used to determine venous occlusion pressure, and a BP cuff was applied to that pressure on the arm(5). Tissue oximetry was recorded for a duration of 10-15 minutes. A linear mixed model was used to analyze the data.
RESULTS:
Tissue oximetry (StO 2 ) levels fell in a predictable and reproducible manner across all subjects. The correlation between StO 2 and time was analyzed with a linear mixed model, which suggested a significant decrease of StO 2 with time (P<.0001). Specifically, the StO 2 decreased 1.38 percent per minute on average (95%CI -1.51, -1.26) after the cuff was applied. Subjects with a smoking history and breast cancer history failed to demonstrate a significant difference among the group. 
